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Abstract 
Objective: To study the application of artificial blood vessels to build alternative standard arteriovenous fistula blood vessels for 
hemodialysis maintenance nursing. Methods: 17 cases of patients underwent artificial blood vessel transplantation, material for ptfe 
(PTEE), 30 cm in length, inner diameter 5mm, from 2012 to 2013 in Jinan military region general hospital. Artificial blood vessel 
transplantation is more operated on brachial vein, cephalic vein, median cubital vein and basilic vein. When the anastomosis among 
artificial blood vessels and brachial artery and vein anastomosis was established, the arterial end was on the inner side. When the 
anastomosis among brachial vein, median cubital vein and basilic vein was established, the arterial end was on the outside for the 
extension of vascular access. Results: 15 cases have hemodialysis after two months’ treatment, 1 case have artificial blood vessel fistula 
after swelling for 4 months, infection of thrombosis occurred one month after the operation in 1 case. Conclusion: Artificial blood 
vessel show good biocompatibility, high long-term patency rate, blood flow, and convenient puncture point. It builds the “lifeline” for 
the patients who are unable to establish a good vascular access. It is of great significance to improve the management of artificial blood 
vessel fistula for maintenance hemodialysis patients. 
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人造血管在血液透析造瘘的应用及护理 




【摘要】目的  研究应用人造血管造瘘替代标准动静脉血管维持血液透析的护理。方法  本院自 2012—2013 年对 17 例血液
透析患者进行人造血管移植术，材料为聚四氟乙烯（PTEE）材料，长度 30cm，内径 5mm。人造血管移植术多选择与肱动脉
和头静脉或肘正中静脉、贵要静脉 U 型吻合。人造血管与肱动脉和头静脉吻合时，动脉端在内侧。但肱动脉与肘正中静脉、
贵要静脉吻合时，为延长有效性血管通路，动脉端则在外侧。结果  15 例术后 2 个月成熟顺利实施血液透析，1 例持续肿胀
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难题。本院自 2012—2013 年对 17 例疑难患者采用了人造血管移植术，血管通路问题得到了一定程度的解
决。现将术后护理体会报告如下。 
1 临床资料 
本组男 9 例，女 8 例；年龄 56～73 岁，平均 59.5 岁。其中高血压伴动脉粥样硬化 5 例、糖尿病血管硬
化合并高血压 9 例，血管堵塞 3 例。15 例术后 2 个月成熟顺利实施血液透析，1 例持续肿胀 4 个月后开始








2.1 使用前评估 人造血管内瘘术后 6～8 周水肿消退后即可使用。使用前一定要由专业透析护士进行透析前
评估。主要包括检查伤口愈合情况，查看血管走形，评估皮下组织包裹情况，确定动静脉位置，听取血管
内血流杂音。 
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